T oAy nm.u(vuu{"u:c BINLDING

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT REC.. .

‘N. B.~In case of more than cne child at a birth. a

—

PLACE OF BIRTH - ) ) \/

SEPARATE RETURN must be made for cach, and the number of cach in

order of birth smtoed,

1. County of Gila, ARIZONA STATE BOARD OF HEALTH
District of. GlObe 2 BUREAU OF VITAL STATISTICS State Iodex No i ‘/7
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrer No.
or Regialrar No ; 92 3 ? =
Gity of Globe, , No Blake Street, ‘st
(If birth occurred in s hospital or institution, give its NAME inatead of street and number)
2, Full name of child Dorris Jean Heren, {1 child ia not et named, mako
3. Sex of Child | Ty be answered ONLY | % Twin, triplet or other._____ | 6. Legitimate?
Female in event of pluml Ye% of Sotrth 9 21 1925
i_births, 5. No.,inorderof birth. ... .. Mootk Day Year
B. FATHER ’ ' 14, MOTHER
Full mal 2
Full name Themas Lyons Heren, ull malden name Muriel Weeolsey,
9. Resid . 15 Residence
M(U‘;::f place of aboade) G’].Obe » (Usual eprfm of abods) Globe >
¥ non-resident, give place and state. H non-resident, give place and state.
10, Golor or race 16 Color or race
¥Fhite : ;

11. Age at Tast birthday.._..?l_..ﬂ'm) Fhite 17, Age at fast hkthday..mi'.?“.ﬂun)

12. Birthplace (city or place) Tooney.s 18. Birthplace {city or place) . Safferd;
(Sinte or vountry) N (-1 ) Mex 100 3 {State or country) . Ari Zoe

13. Occupation 19, Occupation

Mature of Industry Labo'r er Nature of industry Heus ew ife 4

21, Were precautions taken against oph-

thalmia natorum?
{Taken ns of time of birth of child herein [ (5} Born alive but now dead nee Yes

__raglified_and including this child.) {c) Stiliborn

20, Number of children of this mother } (a) Born alive and now llvlnp,__l__.-__.._

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
T berehy certify that [ attended the birth of this child, who m__born Allve, at...B A Mo on the date abore stated

Rogp alive or ntlllborn) N
* When there was no attending physiclan

or midwife, then the father, 1 mungolder. Stanature. ..ot Loga 2 <
etc., should make thia return. A still
child Is onc that nelther breathes nor Add

shows other evidence of life atter birth. TOM.ens i smssemitsisn s

Sigen nams adaed trom | ees.. L5 1025 20k 2 /W
e Month, day, yesr [V Local Registrar,
% N 7‘2/ i "/ u/ﬂ L?

Flled. ey 19
Feglatrar

]

County Reglstrar, .




